
STA'I'_ OF sou'rtl 'CAROI,_g )

(Caption of Case) I'UBbIC SERVICE COMMISSTON

IL,:amplu: Application for n Class C Chu:er C ) OF SOUTH CAROLINA.

Johl, Do_ db_ Does blmo DE_ -- _ 2_9 TRANSPORTATION COVER $I:_ET

• /°r'(" e ix) ._ ) If this 18 )'oar I]_1 tJalcl_[]ng nil _pplletll/on whh lhe PSC, you w|ll not
have a Dookol HUnab_¢,"['h_Ceb'oeJssiort_vltl _.q._[gnooe lo you. If you

) hnvtt iliad vAth tile Comrni_lol) hd'or_, e Dod(_t Number _s eSSil!'iled

) rata should Ilo tmt_ed ilh_)ve_

(pIes.-s_ type er prinO

Submitted by_ t/4OI_,,'-')C t_. ,_7'e C.,_,.4 .".) Telephone,

.._,. ('_.[.__: t_-v.t;_..,, a-C-_ _ omor:

_P__L,'s--8Y_- 7t_"7-_

V']- 7 (>'7-.hV_:-:3 .

• • t
NOTR:Thocovea'sheetartdl_t( mat on con a ned l erel_ e[therrep[_ce_n tsupplem_etstliefihng_rMser_le_oCpead _llsol tb,t_rpapt_r8
as reqelrcd by law. This fotm Is required fbt _sp by dm Public Service Commhssion el'South Carollaa rot tile purpo_ cffde_ketleg and must

he filial out completely.
)

I

/ _,_a'_ O_" Ac'rroN (Cl,.a,.li tl,.tapply) I
I

[_ Application - Class AIA Restlioted

dAppUcstion - Class C Taxi

_. Application - Class C Chatter

L_ Application - Class C Charter Bus

[] Applieatlolt - Cia_sC Non-Em_rgone_

_] Application - Clas_, C Str_tel_or Van

"El Al'iplicadoil - (;lass E Hott_ohold Goods

Applieatim'_ - Class E l-la'_ardo_s W_Ie

1_ Applioa'tMn

oEo IUI
"E--"C-'_V E 1_

]-7 Request rap Extension to Comply wltk Order

t-_] Reque*t lbi- Order Granting Autborlty to Obtain a Certificate
or Pablle Convoitianeo trod Neeess t.¢, to be Resoloded

[] Request for Canedlafion of Certlfqoate

[] Reqtt¢_t for Sospoflsio_

[] IKequest for Rehastatement

[] ILeqtmst fi_rName Change on Certificate

[] Request to Amend Scope of Aull at ity

[] Request to Amend Tariff (rate ]nat_e_se, eta.)

[_] RetlU_t to Al_lend Passengel' bhni(

[] E,xhiblt

Late,Plied Exhibit .... .

[] L_ttet' z O_ +t_ , _ o

Proposed Ordel' _) _,i_:: ...... "_ ....
a_

[] Publisher'sAffidavit,_,., /c_/_)Q

[] Roo,.v.,,o.,,..o,...-
[] F(.espo,is_ ....

[_ R=tm'tt to Petitio)l

[] OthorI

Ifyou have any queaions about this form. please eontaot the_t,!BLIC SERVrCE COMMISSION at 803-896-5100,



PUBLIC SBRVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center DHve, Suite 100

Co]umbia_ South C_rolina 29210

(Mai]]ng address: Post Office Drawer I i 649) Columbia, SC 292 l ])

PhoJ_e: (803) 896-5100 Fax: (g03) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVI_NIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARIL[ER

CLASS C - TAXI

Applicstio_) Is hereby J_lade for a Certifioat¢ of Public Colwsjlien¢o sad Necessity in aooordancc with file provision
of S,C, Code Aim., § 58-23- l O, at seq. (1976), and amendmef_ts thereto.

L Name uoder whloh buslnezs is 1obe eol_duoted (corporation, p,qrloershll?, or sole pt'opriotorshlp, with or wht]ou! Irade nan's.)

• ___

Mal']lng Add] ¢s8 of Apphcor;t _fthf erent fi'o)tl ,.iN'eeLsddt'_s

J_.L_{S-,c>_•7_ ?_" __ _q S-.7to"7-o,-t ._--_,

2. If incol'pm'ated, a copy ofArtjoles oflnoot'porat[o, muse be attached. 0fi_eorporar_d orris[do of SC, attach SC
Secretary el'State "Fofeigrt CorpOration" Cet'tifieate.)

3. Select Elal.ity Type: (Cheek one_)

j_ ]ndividtl_ll Owner/Solo Proprietorship

[_ Partnor_lljp - List ,_mes and address of_ll pez'soz] htwing zn interest it] the busino,_'_,

[] Corpor_tioa -List nt_mos and addre,_s_ of two principal oft'leers.
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Applicant is fiiaaacially able to " ' 'fir _ sh tile serv oes as spee fled m th_s appheaflon al_d subm t$ the following
state nent of assets sad liabdtl.les,

BA LANCE SHEET

Balance at Time Applieat[o)) is Flied:

Moath _O t/ Year ¢,._ .

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor VehicIes (Net) _ b 0_00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Accounts Payable

Notes Payable

Mortgages Payable

Equipment 0bligatloas

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earrtk_gs

Total Equity

Totat Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

k

M. ' 1 t d ares _l,_dha..C_._k_{_,_r..Scrvico,r0 as follows:

/O° O0

/0, O_

/#1 #d

.(_¢,q" _'o _ \ e._

,_<,,<C..k_ <,_e--

__ 6_m'q _"

o,,+7 :Z-..G.vo,.,\_ %

_6V

M_xlmt,tm Number of._s_tk__V_chjc+l+__:
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DESCR [PTIOIN 0 IrEQUIPMENT

MAKE
WEIGHT

YEAR, g_MODEL VIN# _MP'I'Y
8P.ATINO

CAPACfTY
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]NSURA.NCE QUOTE

This t'on'n _C.QMPLETED AND 81_ by au _ Jl[_a_d__kl_QE QQ__A'f V._d_..

The fol/owing h_suranco qtlote is J'b._:

Name of Motor Can'ler

Addj'¢,_s o_Motor Carrier

_unf o f :Pt'e_lilt UJL,'

I,hlbilJtyll'_stl_'_nce $ .._C)c-,_O, d_, Limits 5 ?,) d : rb _" '_'_

The above quoted premSum Is for a '_el'lll of ___ months.

MJnhmtnt Limffs - Intrastate Only:

1-7 Passengers

8q5 Passengers

$ 25,000/50_000/25_000

$ 2Q000/100_000/251000

Home OMce]ffdt:_-ol Corn'_-_potay

] am fzmtha_ with the Commls,ston' .sRuJes _laC]Regulations, r_lat[ng• tO lasljI _lCO" i'eqtme' ale its and tho above t uoto

meets the lylil]jp,_ut_'tinsx l'a tee limits prescribed, Tile 7nsu ante company making thla quote is authorized by the
South Cm'olina Dcpal_tmem of Insurance to do busb_ess in South Caroli_m,

A't_o:'ized Insu,_a_co Company Rapresontativds Signature

The j_*sm'aneo qtlot¢ lnust be complete, listing e m't'onl |tlsur_nce pr_mlmus, At the d[scs'el{o_l of the COe3l'nlssJon, 0.oopy of
oar _nt insu anco pohetes may be reqalred, Do no{ provide a copy 0C[llSlll_ll)Ca l_lloi_s tlnless t'eqtte.stet.l,
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ExhibJt FWA

Ce.. ddd>l."];.c-J . __t ............

I. Ar_ thel'O mii'r¢iltly any otilsta Idingjtidgmants against tim Applicant?

lfYe_, Id ca c nahl c o_judgc_'mant(s) against apphcarJt,

2. 19APl)lioai_t f'_miliar wlth all stalalos and rogulutlons,h_oludingsafety regulatioils_l)ldgovern ing for-biro motor
oarri_r op_ratlons irl Solltll Sotlt_lOilroih1_,_illddoos Applicant agre_ to op_i'at_in oompli_noe w{tk these
_tatutos llrid iogtilationl?

Y_ 0 No

3, I_ Appllc_nt aware oftho Co n mssion's insui'allOer_cluiroril_ntsand tl1_]llSUl'mlcel)romJtiln _ost:_assoela/ed
tl_e!'ov.,ith?

_5 Yos 0 No
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___xhibit on DrJ, ver Q..u.a_

L Applicant ul;.dersLand._ that all drIyer_ must be a minimum of ig y*ara ef age.

)_Yes O No

2. Applicant tmderstands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record ft'om the DMV efthe state in wNoh tha driver ls or has bean domloHed for such period must
he maintained il_ the ApplieanVs business omoe,

.,_ Y_s 0 No

3. Applicant understands that a arltnJnal histoly background cheek II'om the state wilere ti_e drb.,e}"et_rronl_'ly Jives
must b_ man lamed m the Applicant s business elf"toe,

/_' Yes O No

4. Applicant tmder,_tands that all dfNe_'soperating a vehicle trader a Clas_ C Taxi Ce_'IiflOatemust have in

tiaeir possession when ope_'_,ting a e larter vehMe, a valid drivel s I'¢e 1so lsstled by the SC DMV or tim current
slate of residel_ea of the driver,

X Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are p 'oh'bJled from employing el' leasing
vehicles to drJvers who are registered, or reqllired 1o be jeglstered, as sex effonde_s with the South Carolina

State Law Enfi.)reen_eat Division or any nat ona registry ofscx offende s,

/_Yes 0 Na
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PUBI.rcSI3RVICBCOMMIg_ION OF SOUTHCAROL}NA
FOSTOFFTCg DRA",VRRI}6,19

COI,I;M_IA, SOUTD"CAROLINA 29211

Applicant is _hmiliar with I'hc provhion of S.C. Code Ann. _58-23-10_ el seq,(1976), and anmndmmlts tho,'_o,

alld R. ! 03- i 00 through E. i 03-24 [ of [he Corn mi_Ion% P,.ul_s and Rogu[at[ons for Molto, Carriers (Vo1.26, S.C,

C.od_ Ann.+ 1976), and R,3G400 through 3g-503 ol'the De.pm'lm_at of P¢lbli¢ Safety% RuJes Qt]d RcgulatJons fol'

Motto. Carriors (VoI+23A, S.C. Code A_m,,1976) and amcndjnet_ts thePeto, atld h_r_hy promises cOfnllianee.thcrov,,k}h

STA'rB OF SOUTH CAROLrNA

+ #
Nlmi6 orAppliom_t+,_R._pmsc,_lufl'.,_ ' "/-2{-(_ 2_'-

Appll_nl;..........

Iho Applicant for th_ C¢_'i:lfi_a_e ofPubllo Conwni_ltce and Necessity a.__t forth in I.h_ tbregoing, swear o,'
affirm that all slatomm_t_¢¢;ont_ined in the abovo application m'_ lruu arid oorr_ct.

Signatu_ of AppU_mlfs R_fff_fF_- .........

SWOP, N TO BBFORE MF,

Thi,_ _ d_yof ,,20_
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